the most experienced nurses, our results suggest that patient safety education should be incorporated in both nursing training as well as continuing education for established nurses. Future steps include repeating such scenarios with interdisciplinary teams to generate a culture of shared responsibility and improved communication.
Study Objectives: It takes years of deliberate practice to become expert at managing time-critical trauma cases. Expert decisionmaking takes special methods to elicit for training purposes as it often becomes second nature. The objective of this study was to use cognitive task analysis (CTA) to outline expert clinical decisionmaking process for the management of pediatric blunt abdominal injury, the most common unrecognized fatal injury and the third most common cause of pediatric trauma mortality.
Methods: This mixed methods study involved in-depth interviews and a focus group with local experts followed by a review survey with a panel of experts from pediatric trauma centers across the United States. Two clinical vignettes were used during semi-structured interviews allowing experts to elaborate on their thought processes behind their clinical decisions. Medical information related to each case was revealed gradually to simulate the dynamic nature of real-life information gathering and to expose experts' evolving decisionmaking processes. Two researchers independently analyzed the written transcripts based on a hybrid thematic analysis approach using qualitative data analysis software, NVivo. As the last iteration of the CTA, external experts participated in a survey to review the initial findings and to provide further insights into pediatric blunt abdominal trauma management.
Results: Several themes emerged from the data collected during 7 interviews with local experts: clinical management, clinical reasoning, situational awareness, novice traps and potential errors, knowledge and skills, communication, and quality indicators. A total of 17 (out of 22) external experts responded to the survey (77% response rate). Experts stated the importance of triaging patients, even before arrival via EMS (emergency medical services), using sensory cues, such as listening to the tone of the EMS provider and the sound of sirens, and interpreting vital signs based on age when determining the patient's acuity. Experts emphasized the importance of forming goals, such as performing a quick yet thorough primary examination with emphasize on managing the patient's airway and hemodynamic stability followed by conducting a systematic secondary survey. Identified potential errors included tunnel vision, failure in maintaining the big picture, and incomplete physical examination.
Conclusions: CTA was effective in identifying critical decisionmaking steps and potential errors for pediatric management of blunt abdominal trauma. Findings can serve as a framework for training in pediatric emergency medicine and pediatric trauma surgery. Study Objectives: We report a novel tandem liquid chromatography mass spectrometry (LC/MS/MS) method for the simultaneous bioanalytical assessment of blood levels for multiple commonly prescribed medications, including angiotensin-converting enzyme inhibitors (ACEI) or angiotensin II receptor blockers (ARB). Despite morbidity and mortality benefits of ACEI/ARBs, these medications may cause a transient rise in creatinine and occasionally contribute to hypotension, which in turn may result in acute kidney injury (AKI). Previous studies of AKI in the setting of ACEI/ARBs have not assessed medication levels. We hypothesized ACEI/ARB plasma levels in/above reference range for patients with AHF treated by intravenous (IV) diuretics would be associated with increased risk of in-hospital AKI compared to undetectable/low ACEI/ARB plasma levels.
Methods: From June 2016 to June 2017, adults with AHF were approached for consent. Exclusions were: 1) no outpatient ACEI/ARB, 2) systolic blood pressure <90 mm Hg, 3) IV diuretic before enrollment, 4) allergy to furosemide or bumetanide, or 5) any dialysis. Patients were given an initial IV dose of diuretic (2x their daily dose) and received standard clinical care during hospitalization. Medication plasma levels at ED presentation, before AHF therapy, were assessed using LC/MS/MS. Standardized plasma concentrations for each medication were computed using the median published reference range. AKI was defined as a rise in creatinine at 48 hours (or at hospital discharge, if unavailable) of 0.3 mg/dL or 1.5x baseline.
Results: Mean age for the 37 patients was 65.9 years (sd 14.6), 20 (54.0%) were female, 11 (29.7%) were African American, 10 (32.3%) had an ejection fraction <40%, and 11 (29.8%) did not have detectible ACEI/ARB levels. Of the 5 (13.5%) patients who developed in-hospital AKI, 4 had medications in/ above reference range. ACEI/ARB levels were higher for patients with AKI ( Figure) , and levels in/above reference range were associated with a rise in creatinine (beta 0.22, 95% confidence interval 0.02-0.42, P¼0.03, adjusted for age, sex, and race).
Conclusions: Patients with AHF may be more likely to develop AKI in the hospital if they have normal/high ACEI/ARB blood levels at ED presentation. Bioanalytical assessment of ACEI/ARB levels may prove useful for guiding in-hospital medical therapy for AHF. Study Objectives: The use of cardiopulmonary resuscitation (CPR) feedback devices and automated external defibrillator (AED) trainer can be beneficial in basic life support (BLS) training. Nevertheless, instructors need to operate 2 different devices at the same time, causing difficulties and learning gap due to unrealistic environment. Training device with both functions is costly making it inaccessible for a large mass of unprivileged sections of the society, and thus not practical in a developing country setting. A novel, low-cost BLS training device (Novel device) has been developed to help solving these problems.
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